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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
DECLARATION FOR PATENT APPLICATION 

As a below named inventor. I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my 
name. 

I believe I am an original, first and joint inventor of the subject matter which is claimed 
and for which a patent Is sought on the invention entitled: 

METHODS AND COMPOSITIONS FOR TREATMENT OF DISEASES 
ASSOCIATED WITH ABERRANT MICROSATELLITE EXPANSION 

the specification of which was filed on September 7, 2006 as Application No. 
10/591,883. 

In the event that the filing date and/or Application No. are not entered above at the 
time I execute this document and if such information is deemed necessary, I hereby 
authorize and request my attorneys/agent(s) at Edwards Angell Palmer & Dodge 
LLP, P.O. Box 55874. Boston, Massachusetts 02205, to insert above the filing date 
and/or Application No. of said application. 

I hereby state that I have reviewed and understand the contents of the above 
identified specification, Including the claims, as amended by an amendment, if any. 
specifically referred to herein. 

1 acknowledge the duty to disclose all information known to me that is material to 
patentability in accordance with Title 37« Code of Federal Regulations, § 156. 

FOREIGN PRIORITY CLAIM 

I hereby claim foreign priority benefits under Title 35, United States Code § 1 19(a)-(d) 
of any foreign application(s) for patent or inventor's certificate listed below and have 
also identified below any foreign application for patent or inventor's certificate having 
a filing date before that of the applicaton on which priority is claimed: 

a no such foreign applications have been filed 
Q such foreign application have been filed as follows: 
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Attorney Docket No.: 60677(49163) 

EARLIEST FOREIGN APPLICATION(S). IF ANY FILED WITHIN 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS U.S. APPLICATION 



Application Number 


Country 


Date of Filing 


Priority Claimed 
Under 35 USC 119 








• 




• 















ALL FOREIGN APPLICATION(S). IF ANY FILED MORE THAN 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS U.S. APPLICATION 



Applfcation Number 


Country 


Date of Fiiino ] 





















CLAIM FOR BENEFIT OF EARLIER U.S. PROVISIONAL APPLICATIONS 



I hereby claim priority benefits under Title 36, United States Code §11 9(e), of any 
United States provisional patent application(8) listed below: 

[xj no such U.S. provisional applications have been filed. 

|_J such U.S. provisional application have been filed as follows: 



Application Number 


j 

Date of Filing 


Priority Claimed 
Under35USCl19 





















CLAIM FOR BENEFIT OF EARLIER U.S7PCT APPLICATION(S) 

I hereby claim the benefit under Title 35, United States Code, §120 of the United 
States application(s) listed below and, insofar as the subject matter of each of the 
claims of this application is not disclosed in the prior United States application in the 
manner provided by the first paragraph of Title 35, United States Code. §112, 1 
acknowledge the duty to disclose all information that is material to patentability in 
accordance with Title 37, Code of Federal Regulations, §1.56 which became 
available to me between the filing date of the prior application and the national or 
PCT international filing date of this application: 

[x] no such U.S./PCT applications have been filed. 

□ such U.S./PCT application have been filed as follows: 
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Attorney Docket No.: 60677(49163) 



Application Number 

- 


Relationship 


Parent Application 


Date of Filing 



























I hereby declare that all statement made herein of my own knowledge are true and 
that all statements made on infonnation and belief are believed to be true; and further 
that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 
of Title 18 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 

I hereby appoint: 

All practitioners at Customer Number 21874 

jointly, and each of them severally, my attorneys at law/patent agent(s), with full 
power of substitution, delegation and revocation, to prosecute this application, to 
make alterations and amendments therein, to receive the patent, and to transact all 
business in the U. S. Patent and Trademark Office connected therewith. 

The undersigned hereby authorizes the U.S. attorney or agent named herein to 
accept and follow instructions from University of Florida as to any action to be taken 
in the United States Patent and Trademark OfRce regarding this application without 
direct communication between the U.S. attomey or agent and the undersigned. In the 
event of a change in the persons from whom instructions may be taken, the U.S. 
attomey or agent named herein will be so notified by the undersigned. 

Please mail all correspondence to Peter F. Corless, whose address Is: 

Edwards Angell Palmer & Dodge LLP 

P.O. Box 55874 

Boston. Massachusetts 02205 

Please direct telephone calls to: Peter F. Corless at (617) 517-5557. 

» 

Please direct facsimiles to: (868) 325-91 32 
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Attorney Docket No.: 60677(49163) 



Full nanw of fiol^ gr firet Invantor 

Maurice S. Swanson 


Solo ortirBt inventor'fi $i9nature 


Date 


Residanca 

Gainesville, Florida 


Citlzenshtp US 


MaiJing Address 




University of Florida 
ARBR1-118G 

Gainesville, Florida 32610-0266 





Full naim of second inventor, If any 

Rahul N. Kanadia 


Ssconcf inv^htor's signature -j^-pr^ , . 


Date . 


Residence 

Gainesville, Florida 


c[ti2»nship India, US Pennanent Resident A#074-933-044 


Mailing Addfeee 




University of Florida 
ARB RM87 

Gdlnesvllle, Florida 32610-0266 





Full naine of third inventor* tf any 




Charles A. Thornton 




Third Inventor's signature 

• 


Pate 


Resktonce 




Rochester, New York 




CItizensNp US 


Mailing Address 




Associate Professor 


■ 


University of Rochester 




School of Medicine and Dentistry 




Rochester^ New York 14642 





Full nanw of fiOMrth invontor, if any 



Fourth inventor's signature 



Residence 



CItizerrahIp 



Mailing Address 
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IN TH^ UNITED STATES PATENT AND TRADEMARK OFFICE 

hFCI ARATIQN FOR PATENT APPLICATION 



As a beldw named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my 
name. 

I believe I am ah original, first and joint Inventor of the subject matter which is claimed 
and for which a patent is sought on the invention entitled: 

METHODS AND COMPOSITIONS FOR TREATMENT OF DISEASES 
ASSOCIATED WITH ABERRANT MICROSATELLITE EXPANSION 

the specification of which was filed on September 7, 2006 as Application No. 
10/591,883. 

In the event that the filing date and/or Application No. are not entered above at the 
time I execute this document, and if such information is deemed necessary, I hereby 
authorize and request my attorneys/agent(s) at Edwards Angell Palmer & Dodge 
LLP, P.O. Box 65874, Boston, Massachusetts 02205, to insert above the filing date 
and/or Application No. of said application. 

I hereby state that I have reviewed and understand the contents of the above 
identified specification, including the claims, as amended by an amendment, if any. 
specifically refen'ed to herein. 

I acknowledge the duty to disclose all infomiation known to me that is material to 
patentability in accordance with Title 37, Code of Federal Regulations. § 1.56. 

FOREIGN PRIORITY CLAIM 

I hereby claim foreign priority benefits under Title 35, United States Code § 119(aHd) 
of any foreign application{s) for patent or inventor's certificate listed below and have 
also idehtified below any foreign application for patent or inventor's certificate having 
a filing date before that of the application on which priority is claimed: 

[x| no such foreign applications have been filed 

n such foreign application have been filed as follows: 
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EARLIEST FOREIGN APPLICATION(S), IF ANY FILED WITHIN 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS U.S. APPLICATION 



Application Number 


Country 


Date of Filing 


Pillority Claimed 
Under 35 USC119 



























ALL FOREIGN APPLICATION{S), IF ANY FILED MORE THA(sl 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS U.S. APPUICATION 



Application Number 


Country 


Date of Filing 





















CLAIM FOR BENEFIT OF EARLIER U.S. PROVISIONAL APPLICATIONS 



I hereby claim priority benefits under Title 35, United States Code §1 19(e), of any 
United States provisional patent application{s) listed below: 

[x] no such U.S. provisional applications have been filed. 



such U.S. provisional application have been filed as follows: 



Application Number 


Date of Filing 


Priority Ctelmed 
Under 35 USC 119 





















CLAIM FOR BENEFIT OF EARLIER U S./PCT APPLICATION(S) 

I hereby claim the benefit under Title 35, United States Code, §120 of the United 
States application(s) listed below and, insofar as the subject matter of each of the 
claims of this application is not disclosed in the prior United States application in the 
manner provided by the first paragraph of Title 35, United States (iode, §112, 1 
acknowledge the duty to disclose all Information that is material to patentability in 
accordance with Title 37, Code of Federal Regulations, §1.56 whfeh became 
available to me between the filing date of the prior application and the national or 
PCT international filing date of this application: 

[x] no such U.S./PCT applications have been filed. 

[]] such U.S./PCT application have been filed as follows: 
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1 Appllbalion Number 


Relationship 


Parent Application 


Date of Filing 



























I hereby declare thai all statements made herein of my own knowledge are true and 
that all statements made on information and belief are believed to be true; and ftirther 
that these statements were made with the knowledge that willful false staternents and 
the like feo made are punishable by fine or imprisonment, or both, under Section 1001 
of Title -18 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 

I hereby appoint: 

All practitioners at Customer Number 21874 

jointly dnd each of them severally, my attorneys at law/patent ageht(s), with full 
power of substitution, delegation and revocation, to prosecute thisiapplication, to 
make alterations and amendments therein, to receive the patent, dnd to transact all 
business in the U. S. Patent and Trademark Office connected therfewith. 

The Uhdersigned hereby authorizes the U.S. attorney or agent named herein to 
accept and follow instructions from University of Florida as to any Action to be taken 
in the united States Patent and Trademark Office regarding this application without 
direct communication between the U.S. attorney or agent and the Undersigned. In the 
event ot a change in the persons from whom instmctions may be taken, the U.S. 
attorney or agent named herein will be so notified by the undersigrted. 

Please! mail all con-espondence to Peter F. Gorless, whose address is: 

Edwards Angell Palmer & Dodge LLP 

P.O. Box 55874 
Boston, Massachusetts 02205 



Please direct telephone calls to: Peter F. Gorless at (617) 517-5537. 



Please direct facsimiles to: (888) 325-9132 
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Attorney Docket No.: 60677(49163) 



Full nartie of sole or flf$t inventor 

Maurice S. Swanson j^yn 






Sole or first invemor'sjsignajdfe^ / 


Date 


Re»ld6nee * ' 

Gainesville, Florida 


Cltlzeni^hlp US 






Mailing Address 






Univefsity Of Florida 
ARBR1-118G 

Gainesville, Florida 32610-0266 








Full nafiiG of second Inventor, If any 

RahUI N. Kanadia 


Second invi^ntor'R signature 


Date 


Resldgnce 

Gainesville. Florida 


ClttzoriSfilp US 


Mailing Address 






University of Florida 
ARBR1-187 

Gainesville, Florida 32610-0266 







Full name of third Inventor. If any 




Charles A. Thornton 




Ttiird Inv&ntor's signature 


Date 


f^e&lderlce 




Rochester, New York 




citizenship US 


Mailing Address 




Associsite Professor 




University of Rochester 




School of Medicine and Dentistry 




Rochester, New York 14842 





Full name of fourth Inventor, If any 




Fourth Inventors signature 


Date 


Residence 


Citizenship 




MAiiinc) Address 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
DECLARATION FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my 
name, 

I believe I am an original, first and joint inventor of the subject matter which is claimed 
and for which a patent is sought on the invention entitled: 

IVIETHODS AND COMPOSITIONS FOR TREATMENT OF DISEASES 
ASSOCIATED WITH ABERRANT MICROSATELLITE EXPANSION 



the specification of which was filed on September 7, 2006 as Application No. 
10/591,883. - r""- 

In the event that the filing date and/or Application No. are not entered above at the 
time 1 execute this document, and rf such information is deemed necessary, I hereby 
authorize and request my at^orney$/agent(s) at Edwards Angell Palnfier & Dodge 
LLP, P.O. Box 55874, Boston^ Massachusetts 02205, to insert above the filing date 
and/or Application No. of said application. 

I hereby state that I have reviewed and understand the contents of the above 
identified specification, including the claims, as amended by an amendment, if any, 
specifically referred to herein. 

I acknowledge the duty to disclose all Infonnation known to me that is material to 
patentabijity in accordance with Title 37, Coda of Federal Regulations, § 1 .56. 



FOREIGN PRIORITY CLAIM 



I hereby daim foreign priority benefits under Title 35, United States Code § 1 19(aHd) 
of any foreign application (s) for patent or inventor's certificate listed below and have 
also identified below any foreign application for patent or inventor's certificate having 
a filing date before that of the application on which priority is claimed: 



xj no such foreign applications have been filed 

n such foreign application have been filed as follows: 
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Attorney Docket No.: 60677(49163) 



EARLIEST FOREIGN APPLICATION(S), IF ANY FILED WITHIN 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS U.S. APPLICATION 



Application Number 


Country 


Date of Filing 


Priority Claimed 
Under 35 use 119 



























ALL FOREIGN APPLICATION(S), IF ANY FILED MORE THAN 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS U.S. APPLICATION 



Application Number 


Country 


Date of Filing 














« « 







CLAIM FOR BENEFIT OF EARLIER U.S. PROVISIONAL APPLICATIONS 



I hereby claim priority benefits under Title 35, United States Code §1 19(e), of any 
United States provisional patent application(s) listed below: 

fx] no such U,S. provisional applications have been filed. 

I I such U.S. provisional application have been filed as follows: 



Applioation Number 


Date of Filing 


Priority Claimed 
Under 35 USC 119 





















CLAIM FOR BENEFIT OF EARLIER U.S./PCT APPLICATION(S) 

I hereby claim the benefit under Title 35, United States Code, §120 of the United 
States application(s) listed below and, insofar as the subject matter of each of the 
claims of this application is not disclosed in the prior United States application in the 
manner provided by the first paragraph of Title 35, United States Code, §1 12, 1 
acknowledge the duty to disclose all information that is material to patentability in 
accordance with Title 37, Code of Federal Regulations, §1.56 which became 
available to me between the filing date of the prior application and the national or 
PCT International filing date of this application: 

[x] no sudi U.S./PCT applications have been filed. 

I I such U.S./PCT application have been filed as ifollows: 
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Attorney Docket No,: 60677(49163) 



Application Number 


Relationship 


Parent Application 


Date of Filing 



























I hereby declare that all statements .made herein of my own knowledge are true and 
that all statements made on infonnation and belief are believed to be true; and further 
that these statements were made with the knowledge that willful false statements and 
the (ike so made are punishable by fine or imprisonment, or both» under Section 1001 
of Title 1 8 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 

I hereby appoint: 

All practitioners at Customer Number 21874 

jointly, and each of them severally, my attorneys at law/patent agent(s), with full 
power of substitution, delegation and revocation, to prosecute this application, to 
make alterations and amendments therein, to receive the patent, and to transact all 
business in the U. S. Patent and Trademark Office connected therewith. 

The undersigned hereby authorizes the U.S. attorney or agent named herein to 
accept and follow Instructions ^tom University of Florida as to any action to be taken 
in the United States Patent and Trademark Office regarding this application without 
direct communication between the U.S. attorney or agent and the undersigned. In the 
event of a change in the persons from whom instructions may be taken, the U.S. 
attorney or agent named herein will be so notified by the undersigned. 

Please mail all correspondence to Peter F. Corless, whose address is: 

Edwards Angell Palmer & Dodge LLP 
P.O. Box 65874 

Boston, Massaciiusetts 022Q5 

Please direct telephone calls to: Peter F. Corless at (617) 517-5557. 
Please direct facsimiles to: (888) 325-9132 
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Full name of ttiiid Inventor, if any 

Charles A. Thornton 



Third Inventor's Eigngture 



Residence 

Rochester, New York 



Cttizgn&hjp (JQ 



Attorney Docket No.: 60677(49163) 



Full nam© of sQle or first Inventor ' " 

Maurice S. Swanson 


Sole or first Inventor's 9ignature 


Date 


Residence 

Gainesville, Florida 


CJtonship US 


Maumg Address 




University of Florida 
ARB R1-118G 

Gdinesville, Florida 32610-0266 





Full rtame of second Inventor, if any 

Rahul N. Kanadia 


Second Inventor's signature 


Date 


Residence 

Gainesville, Florida 


citizenship US 


Mailing Addras$ 




University of Florida 
ARB R1-187 

Gainesville, Florida 32610-0266 






Date 



Malting Address 

Professor of Neurology 

University of Rochester School of Medicine and Dentistry 
601 El mwood Avenue 
Rochester, New York 14642 



Full name of fourth Inventor, if any 



FourQi irrventor's signature 



Residence 



Date 



Cttisenship 



Mailing Address 
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